A case of recurrent acute pancreatitis due to haemobilia secondary to a bleeding hepatic artery aneurysm is presented. Embolization of the hepatic artery resulted in cessation of bleeding and resolution of pancreatitis.
Introduction
Haemobilia remains an uncommon cause of gastrointestinal haemorrhage. Trauma accounts for the majority of cases although other causes are inflammatory (pyogenic and helminthic), cholelithiasis, vascular malformations, pancreatitis and neoplasms. Patients usually present with the classical triad of melaena, biliary colic and jaundice, although fever, a palpable right upper quadrant mass and shock may also occur (Sandblom, 1972) .
The presence of acute pancreatitis associated with haemobilia was first noted by Dean and Falconer (1912) in their report of the post-mortem findings in a young man with a hepatic artery aneurysm. Subsequently, the occurrence of acute pancreatitis following an episode of bleeding into the biliary system has been rarely noted (Caroli, 1959; Kaplan et al, 1980) although the converse, bleeding into the biliary system as a result of pancreatitis and rupture of a pseudocyst, is well recognised (Brintnall, Laidlaw and Papp, 1974; Ro, Yoon and Puppula, 1976 Postoperatively, she continued to bleed and underwent hepatic arteriography which demonstrated an aneurysm arising from a branch of the right hepatic artery (Fig. 1) . This was embolized using isobutyl-2-cyanoacrylate tissue glue with no ill effects (Fig. 2) 
Discussion
Although the classical triad of melaena, biliary colic and jaundice as a manifestation of haemobilia is well-recognised, the diagnosis is often overlooked (Sandblom, 1972) . The subject of this case report presented with jaundice and acute pancreatitis. Although she had 2 episodes ofhaematemesis following episodes of vomiting, in the absence of melaena or biliary colic, haemobilia was not suspected. Laparotomy revealed gall stones which are themselves known to cause haemobilia. This is usually microscopic, although erosion of the cystic artery can lead rarely to massive bleeding (Zederfeldt, 1967) . Simiarly pancreatitis, particularly when associated with a pseudocyst may result in haemobilia (Ro et al., 1976 (Guida and Moore, 1966) . The use of angiography and therapeutic embolisation is an effective method of managing some patients with haemobilia (Fagan et al., 1980) and in this patient prevented further haemorrhage and pancreatitis.
Physicians and surgeons should therefore remain aware of haemobilia as a cause for jaundice and pancreatitis, particularly when investigations fail to reveal stones present within the common bile duct or there is evidence of gastrointestinal blood loss.
